FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000069611 03-25-2004 90032 022 ***158.74

1. Entity Neme

B.U.N.S. ENTERPRISES, INC.

Principal Place of Business Mailing Address

1120 SW 12TH ST 107 N.E. 15T AVENUE q
103 OCALA, FL 34470 9403532
OCALA, FL 34474

I
z P TS S VR R NCEREC R DA

Suite. Apt. #. et Sulte, Agt. 4, ete. 01122004  Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3335676 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GRIFFIN, DANIEL M
1120 SW 12TH ST., SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am famillar with, and accept
thesbbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fite if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWUI FEE (S $150.00 9. Election Campalgn anancmg $5.00 May Be
Aftor May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME GRIFFIN, DANIEL M HAME
STREET ADDRESS | 1120 SW 12TH ST., SUITE 103 STREET ADDRESS
CITY-57-21P OCALA, FL 34474 CITY-ST-ZP
TITLE 1 Delete TITLE [0 Change T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [] Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
TTLE . L Calate e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Detete TITLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
THLE O Deiete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that t

| does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated cn this regbrt or 4

; qd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the redeiver or tgtStee,empgiveredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an gitachmgnt with iYW‘W‘w powered.

SIGNATURE: =17 Daniel Griffin 352-620-0053

V SIGNATURE Whp TvP50 R WEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N




